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sciolism’ss was not lost, and one sentence was repeated several times 
during the attack. The attack lasted a haif minute to a minute and a 
half. No foam was seen at the mouth, and no incontinence of urine 
was detected. Some hyperesthesia of the left side was observed. In 
addition to the seizures just described, the patient had attacks of ting¬ 
ling beginning in the left leg or arm and becoming general. He suffered 
also from vertigo and headache located on the right side. Percussion 
of the cranium revealed a painful area over the right Rolan die region. 

A lesion of the right Rolandic area, especially in the center for 
the lower limb, was suspected. It was believed to be of a tuberculous 
nature, on account of the history of tuberculosis in the family. Opera¬ 
tion seemed to be demanded, but suggestion was first employed. 
Crocq discoursed to his students in the presence of the patient upon 
the employment of nitrate of silver in epilepsy, and gave directions for 
its administration with much attention to detail. The suggestion was 
successful. The attacks began to diminish in frequency at once, and 
the headache and painful area soon disappeared. The patient soon left 
the hospital, and after some weeks wrote that he was cured. "Flic case 
was believed to be one of hysterical Jacksonian epilepsy. Stiller. 

215. Ux Caso n e Paoti mexixcutis C ervtcal Tin *ertrof r ca (A Case 

of Hypertrophic Cervical Pachymeningitis). ^Mariano Alurralde 

(Anales del Circulo Medico Argentine), No. 4. Pel).. 1899. p. 107). 

Under this title Alurralde reports a case of a carpenter, thirty-six 
years of age. The family and previous history were unimportant. At 
1 he onset of the disease ten months previously the patient suffered 
from pain in the ring and little finger of the left hand lasting three 
davs. The pain then diminished in intensity here, and involved suc¬ 
cessively the wrist, elbow, shoulder and scapula. Pour months later 
the neck was attacked, and a small but rapidly growing tumor, painful 
on pressure and of hard consistency, was noted in the median and left 
lateral portion of the neck. Its appearance was soon followed by in¬ 
tense cephalalgia, pronounced weakness, drooping of left lid. deviation 
of the mouth, and slight weakness of the left lower extremity, how¬ 
ler’s solution was given for forty days without appreciable effect. The 
tumor, which was thought to be a sarcoma of the ganglia, was then 
removed. The wound healed in nine days, and in three months the 
cheek, eyelid, left arm and left leg bad recovered to such an extent that 
the patient was soon able to return to work, at which he remained for 
four months. At the end of this time pain (in the neck) became so 
severe that he was compelled to abandon work and re-enter the hos¬ 
pital. On entrance his general condition was poor, the head was held 
rigidly bent forward, as well while he was at rest as when in motion, 
and it was found that this position was due to contractures of the neck 
muscles. The spine was tender to pressure as far down as the mid¬ 
dorsal region, and the pain was increased by movement. The left 
upper extremity showed, besides the typical main cn griffc , with its ac¬ 
companying atrophy of the thenar, hypo thenar and interosseal mus¬ 
cles. diminution in the volume of the muscles of the forearm. In the 
left shoulder-girdle group there was atrophy of the deltoid, pcctoralis 
major, the supra and infra-spinatus and the inter-scapular muscles, the 
latter causing separation of the left scapula. R. D. was present in the 
muscles most affected, and quantitative changes both to farad ism and 
galvanism in the others. The deep and superficial reflexes were nor¬ 
mal, and sensation was not affected. The left pupil showed slight 
myosis and both reacted sluggishly in accommodation and to light, the 
defect being most marked with regard to the latter. The temperature 
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on the left side was 33 0 C., on the other 34 0 C. This latter side showed 
no apparent diminution in muscular volume, but the dynamometer re¬ 
vealed considerable weakness. 

The patient soon began to have difficulty in deglutition and phona¬ 
tion, with some pain in the pharynx, and a retropharyngeal abscess 
was found and evacuated. Eight days later the same procedure again 
became necessary. In his differential diagnosis, the author excludes 
torticollis, rheumatism, -progressive muscular atrophy and syringo¬ 
myelia, and believes the condition to be one of hypertrophic pachy¬ 
meningitis, due to suboecipital spinal caries. The question of a meta¬ 
static process following the primary growth in the neck is not even 
alluded to. J. W. Courtney. 

216. QCHEQUES CONTRIBUTIONS A L ETUDE DU SOMMEIL CHEZ LES SAINS 
d*esprit et ctiez ees aE iEXES (Sleep in the Sane and in the In¬ 
sane). Pilez (Annales medico-psychologiquc. Jan., 1899. p. 1). 

During the past five years the author has been observing this con¬ 
dition, and concludes that the soundness of sleep for many of the insane 
is similar to that found in normal people, and that this soundness of 
sleep is closely correlated with dream states. The more profound the 
sleep, the less liability to dreams ; in less profound sleep, the dreams 
take on the character of old associations and old ideas, whereas in light- 
sleep, new impressions gain entrance into the mental processes and in¬ 
fluence the character of the dream. The author holds that the delusions 
of the insane are rarely reproduced in their dreams. Jeeeiffe. 

217. U kb hr her edtta rex tremor (On Hereditary Tremor). Graup- 
ner (Deutsches Arch. i. klin. Med.; 64, 1899. Festschrift). 

The history of a neuropathic family is here given. Three of six 
sisters were affected in middle life with a marked intention tremor; in 
one of these choreic movements of the facial musculature were also 
manifest. A daughter of one of these patients was affected from early 
childhood by a tremor of the upper extremities, and was subject to much 
muscular weakness on very slight exertion. The author suggests the 
relationship of the cases described by him to Huntington's chorea. 


218. A Case of Brain Tumor atthe Base of tiie Second Left Frontae 
Convoeution. H. C. Gordinier (Am. Journ. Med. Sciences. 117, 
1899, p. 526). 

Gordinier here presents a case of unusual interest, which seems to 
show that there exists at the base of the second left frontal convolution, 
for right-handed persons, a cortical center for writing analogous to the 
cortical center for motor speech. A like center for the other side prob¬ 
ably exists. Destruction of this center produces pure motor agraphia 
without aphasia, and with no paralysis of the arm. The case should be 
consulted in the original. Jelliffe. 


THERAPY. 

219. On the Piivsioeogicae Action of Choeine and Neurine. 
F. W. Mott and W. D. Halliburton (British Medical Journal, 
1899, March). 

The cerebro-spinal fluid removed from cases of brain atrophy, pat - 
ticularly from cases of general paralysis of the insane, produces 
when injected into the circulation of anesthetized animals a fall ot 



